universally effective in suppressing disease, and the frequency of side effects was a significant factor in preventing treatment schedules being maintained for long enough to be effective.
The heterogeneity of chronic arthritis in childhood is now well recognised with groups becoming characterised through their patterns of disease, associated conditions, and prognosis.' 2 Some 8-10% of children with chronic arthritis can be distinguished by showing a persistent seropositivity for IgM rheumatoid factor. Their disease is usually a symmetrical polyarthritis, similar to seropositive rheumatoid arthritis in adults and also has immunogenetic similarity. Patients This present analysis is retrospective and looks at the pattern and severity of radiological joint destruction in such children after five years or more of disease, with attention also being paid to therapy with disease modifying drugs. 
Patients and methods
Patients were required to have persistent IgM rheumatoid factor present in the serum during the first year of their illness and to have had documented follow up for ait least five years. Seropositivity was measured by the differential agglutination test, with titres equal to or greater than 1/16, or by an equivalent aigglutination test.
Eighty-one such patients were studied retrospectively. They comprised 63 girls aind 18 boys with average ages of onset of 1(07 yeatrs aind 12l years respectively (range 16 months to 15 years). Patients were reviewed at five-year intervails after onset of disease. The length of assessment aiveratged 11 yeairs (range five to 30 years), with most informaition being gained from the five-yeair follow-up group which numbered 70. In the 10-year follow-up group there were 41 patients. 32 of whom had formed pairt of the five-year group, and for these paitients sequential x-ray films were available. Smaller groups seen ait 15 685 years and at later periods after onset were also identified.
Radiographs, most commonly of the hands, were reviewed at approximately five-year intervals from disease onset by a single observer. Films had been taken over three decades and were of variable quality so that only gross changes were recorded. These included serious loss of joint space, bony erosion, complete destruction of normal joint structure by erosion, and bony fusion of the joint. Replacement of the hip or knee was also recorded. Reference to standard radiographic plates was made where required, particularly for abnormalities of growth.4 Not all patients had a full series of joint x-rays for assessment, so that any films not taken or unavailable for reading were marked as absent.
Major drug therapy such as gold, penicillamine, chloroquine, corticosteroids, or cytotoxic agents was recorded for the first 15 years of disease, and any side effects requiring cessation of treatment were noted. The use of these drugs in relation to serial x-ray changes was also studied.
Results

RADIOLOGICAL CHANGE FIVE YEARS AFTER ON SET
The distribution of joints showing any radiological abnormality favoured hands and feet, with joint erosions forming a considerable part of these changes (Table 1) . The changes were usually symmetrical. All but three patients were affected by erosive disease. The commonest joint eroded was the wrist, which was affected at the carpometacarpal (CMC), intercarpal, or proximal wrist joint levels in 59 of 70 patients. The commonest pattern of erosive disease affected the hand (Fig. 1) , where the wrist and metacarpophalangeal (MCP) joint were affected in 41 patients. In 19 of these patients the proximal interphalangeal (PIP) and distal interphalangeal (DIP) joints were also eroded. In contrast, small finger joint erosions occurred without wrist erosions in only four patients. The wrist and MCP joints were the common early sites affected by erosions and also the sites of the most severe change, with three patients showing complete destruction of the MCP joint. In the feet the pattern of joint disease was similar to that found in the hand (Fig. 2) , but the changes were often less severe. Erosion of the hip or knee joint was present in 30 out of 70 patients ( Fig. 3) and, in addition to the abnormalities noted in Table 1 , joint replacement had been made in eight hips of five patients.
HAND X-RAY CHANGES OBSERVED AT FIVE AND 10 YEARS FROM ONSET OF DISEASE
The 32 serial x-ray films of the hands and wrists taken in anteroposterior projection showed further narrowing of joint space in all but one patient and further erosive change in all but two (Fig. 4) After 10 years of disease x-ray changes were usually more severe, and the number of radiologically normal joints seen was fewer than in those after five years of disease (Table 2 ). The distribution of peripheral joint damage was similar to that seen in earlier years. The most severely affected joints were the hands and wrists, with fusion of carpal bones having occurred in half of the patients studied. Total destruction of joints through erosion was seen in four patients at the MCP joint, in three patients at the PIP joints, and in two patients each at the wrist, elbow (Fig. 6) Fi. Sai usually in the form of prednisolone (30), penicillamine (11), or chloroquine (11).
Of the 18 patients who received penicillamine three had started the drug in the first year of disease, and all had continued for at least six months. Twelve had started within five years of disease, nine of whom had continued it for at least six months. Five patients stopped the drug because of an adverse arthritis has given such consistent local symptomatic relief to so many for so long with so few harmful effects'.
How well does this large textbook serve its purpose? I have now had it on my shelf for six weeks and have used it both to browse and to check particular points, and I find it good -through and through. The size has crept up to nearly 1800 pages, but the publishers remarkably have succeeded in producing a volume which is manageable in the hand and which does not appear likely to start splitting out of its cover with use. Is there anything to criticise? The only fault I could find concerned the index. Consulting the index is the starting point for much of the use that is made of a volume like this, so it should be good. Unfortunately most large multiauthor textbooks are indexed (as in this case, I suspect) by the publishers, who do not have the authors' insight into which words should be included. To take one small example at random: in Mart Mannik's excellent chapter on rheumatoid factors the author would have been in no doubt that the word 'antiglobulin' might provide a lead in to his subject for someone unfamiliar with the topic. Yet it does not appear in the index. I believe that good indexing is a neglected skill in medical publishing. In a multiauthor text there would appear to be excellent reasons for asking all authors to mark in their manuscripts each and every word that should appear in the index. The publisher can then do the rest.
However, the overall verdict must be that this edition represents a resounding triumph for both editor and publisher. No English speaking rheumatologist will want to be without ready access to a copy, and its usefulness will extend well beyond the specialty. 
